
1. TO: Chief Procurement Officer

NOV —6 A8:35
STATE PROCUREMENT OFFICE

NOTICE & REQUEST FOR SOTjRCE

STATE OF HAWAI;

2 FROM: HealthlState Laboratories DivisionJEHASB

DepartrnentlDivision/Agency

Pursuant to § I 03D-306, I-IRS, and Subchapter 9, Chapter 3-122, HAR, the Department requests sole source approval to purchase the following:

4. Vendor Name: Dionex Corporation 5. Price:

Address: 3000 Laskeside Drive $26,396.14

Suite ll6N (federal monies)
Bannockburn,IL 60015

6. Term of Contract:
(mm!dd/yy) From: 11/08/2009 To: 11/07/2010

7 Prior Sole Source Ref No.

a. Feature: The good, service, or construction has the following unique features, characteristics, or capabilities:
These two scientific instruments (IC and HPLC) are manufactured by the Dionex Corporation and can
only be serviced by them. Dionex will provide factory trained service engineers and replacement
instrument parts that cannot be obtained elsewhere.

9 Essential features. How the unique features, characteristics, or capabilities are essential for the agency to
accomplish its work:

These instruments are essential for the chemical testing of drinking water samples, so prompt repairs are
imperative. Also, these instruments are extremely sophisticated and require factory trained personnel for
major repairs.

3. Description of goods, services, or construction:

Service Agreement for a Dionex Ion Chromatograph (IC) and a High Performance Liquid Chromatograph
(HPLC) Systems.
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14 I certify that the information provided above is to the best ofmy knowledge, true, correct and 1kat
‘the goods, services, or construction are available through only one source.

Department

D APPROVED D DISAPPROVED O ACTION REQUIRED
hief Procurement OfficerV

I Is°1°i
Date

ii. Alternate source. The following other possible sources for the good, service, or construction were investigated
but do not meet our needs because:

There are no other sources for repair work. See the attached letter from the Dionex Corporation.

12. Direct any inquiries to: 13 Phone Number:
Department: Health (808) 453-6680
Contact Name/Title: Richard Saiki/Chemist V Fax Number:

(808) 453-6685
Expenditure may be processed with a purchase order/p-Card: Yes No If no, a contract must be executed and funds
certified.

Agency shall ensure adherence to applicable administrative and statutory requirements, including HAR Chapter 3-122,
Subchapter 15, Cost or Pricing Data, if required.

Reserved for SPO Use Only

15 Date Notice Posted:

_______________

Submit written objections to this notice to issue a sole source contract within seven calendar days or as otherwise
allowed from the above posted date to: Chief Procurement Officer

State Procurement Office
P.O. Box 119
Honolulu, Hawaii 96810-0119

16, Chief Procurement Officer’s comments:

When maintenance services from the original equipment manufacturer is required to be provided

by the manufacturer to retain warranty, procurement is approved by the Procurement Policy

Board as “Procurement Approved for Sole Source”, Sole Source No. 6. Reference HAR §3-122-

81(j) for instructions.
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